P 1

.... . [FOR PROFIT CORPORATION
a UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Pr01000009894

1, Entity Name
ANGELIQUE HART, M.D., P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3
1_South Drive

Mailing Address

1 South Drive

FILED

02APR 19 AH 9: 16

SECRETARY OF 37
X

TALLAHASSEE, £

AT
i

)“”“,‘

Suite, Apl. #, gl Suite, Apt. #. efc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
Miami Springs, Florida Miami Springs, Florida 65-1071660 Not Applicabls
Zip Counlry Zip Country ! $8.75 addirional
& Certficate of Status Desired a
33166 33166 Fso Roquired

“DO NOT WRITE
IN THIS SPACE

7. Namw and Address of Current Registered Agent

Name
Spiegel & Utrera, P.A.

Strast Address {P.0. Box Number is Not Acceptabk)
1840 Coral Way, 4th Floor

City
Miami

F 'LL:ZS? 5

Ugd 19, 7002

8. The abova named entity submits this statemant for the purpose of changing #ts reglsterad office o registerad agent, or both, in the State of Florida.
SIGNATURED Y= A '
, DATE

NAEATTS UEPEE A"V PEE PPEETdent " oo syt ooy

9. This corporation is eligible to salisfy ils intangible
Tax filing renuirement and elects to do so.
(See crieria on back)

b - denusry 1< May 1.Fes by $150.00 -
T AferMayt,Fesls

Maks Ctiack Payabia to Department of Stata

Foolx

UBR s $61.23: °

10. Eiection Gampaign Fmancing
Teust Fund Contribution. ]

1, OFFICERS AND DIRECTORS Eﬂi}ﬁ‘r_jggz 3355 ;

e PSTD TLE oy -

e HS Angeli NAME -N4/26/02--01012--017].
ek peiydue #RRR150, 00  wwek] 50,50

STREZT ADDRESS 1 South Drlve STREET ADDRESS - ! " S £

oy 52 [Miami.Springs, Florida 33166 Cmy-51-29 _ - o

e ng '

HAME e

STREET ADORESS SIREET ADDRESS

CImy-s1-29 CITY-5T- 3P

T TE - . .

HAMIE NAE . . o _ g

STRECT ADORESS STREET ADDRESS - e ARSI

o512 crvs12r DO NOTWRITE, -

m Tne , SPTASAT 5. .

e e INTHIS SPACE =

S@EEMDMESS STREET ADORESS : . St " S

Cl¥-37 2P CIFY-81-2P . -

!II{E TLE

HAME NAME

STRLET AQDRLSS STREET ADDRESS

Cofy - S1-2Ip crY-§)-oF

e E

HAVE NAE

SIREL | ADDFES STREET ADDRESS

CHy. St 2P ey -sY-Iw

13. 1 hareby cerlify thal the infformation supplied with this ﬁling

indicated on this repart or supplemental report s true

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furiher certify that the information

accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or dinectos

ol the corporalion or the receiver o tlusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or o an

anachment with an address, with all oher like empowered.

SIGNATURE:

D MAME OF SIGRING OFFICER DR DIRECTOR

Draytime Phona #

=



